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ATTACHMENT 3
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature musi indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Shect must be signed and returned along with all "required attachments” as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. Ali required attachments are included with this certification sheet. -

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document The
signature below authorizes the verification of this certification.

D. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Cerﬁﬁcation Sheet May Be Cause for Bid Rejection

1. Company Name 2. 'Telephone Number 2a. Fax Number

TR l/f%@c»ae—;/ Lopers |530) 54/ ‘—03.::5 580y 5Y/-0353
2b. Email Address 2l @Fehoe all ey /adf@ o8
3. Address

224) Leke 725/(-5& tfcp S@u‘w\ Lﬂf{é& o0& CA C}'é:»/.Dd

Indicate your organization type:

4. [ Sole Proprietorship : i 5. [_] Partnership l 6. L] Corporation
Indicate the applicable employee and/or corporation rumber:
7. Federal Employee ID No. (FEIN) ' ’ 8. California Corporation No. /\/ /,4)
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number A / '
Indicate applicable license and/or certification information: _
10. Contractor’s State Licensing 11. PUC License Number

Board Number CAL-T-

/A WA

12. Bidder’ Name (Prmt) . 13. Title

£ LURIGHT Do,

14. Signature 15. Date
R 7Y/

16. Are you ceriified with the Department of General Services, Office of Small Bufiness and Disabled Veteran Business

Enterprise Services (OSDS) as:
4. Small Business Enterprise Yes D No ¥ | b. Disabled Veteran Business Eﬂterprise Yes[] No
If yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submiited to OSDS, if an application is pending:
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 11/2015)
CONTRACTOR’S NAME (Please Priut): Contract NO.
03A2529
NO ' Nighis (Includes Tax) {Estimated Nigh
- . _ Rate Per Night)
*Winter Season-Sunday Through Thursday*
i Standard Room { Queen size bed minimum; 1 or 2 persons) 1400 ¥ / dé] - b //’7/631 D ()0
2 *Winter Season-Friday and Saturday® 550 ¥ /5; $ 3 5:_ 2 Q’Zj
Standard Room ( Queen sive bed mimimum; { or 2 persons) i
$
3 *Winter Season-Holiday* 80 /C? 5 A ] 5” ZP 06
' 1
Standard Room { Queen size bed minimum; § or 2 persong)

Subtotal This Sheet: —
— $ z,e/éjg,;o

(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN A3 A BASIS FOR COMPARISON OF BIDS. NO (RIARAMTEE I3 MA[?;; IMPLIED AS TO

THE BXACT QUANTITY TRAT WILL BE NEEDED
() I CASE OF A DISCREPANCY BETWEEN THE UMIT PRICE ANU THE TOTAL SET FORTH FOR A UNTY BASIS FTEW, THEE UNIT PRICE SHALL PREVAIL,
(3) ANY ALTERATIONS, MODIFICATIONS OR CHANGES TO THIS BE PROPOSAL SHEET BY [THE PROPOSER MAY B8 GROENDS FOR BID REECTION,
(4) BACH LINE MUST BE BII. DONOY LEAVE ANY AT FRICE COLUMN BLANE OR THIS BID WiLL BE DISQUALIFIED IRCM COMPETITION FOR CONTRACT

AWARD.
Sec Exhibit A, Seetion 7.F.
“HOLIDAYS” ase defined as State Holidays esiablished and observed by the State of California
* Winfer Season covers October 1 throuph April 30
*& Sunmmner Season covers May 1 trough September 30.
This is a mubitple provider contract. Caly the lowest respensive reaponsible bidder’s totat cost will be used for the maximam amount of
ihe agrecment. Contractors will be peid their rtes in accordanee with their bids, Altachment 1, Bid Proposal and Bxhibit B, Budget

Detail and Payment Provisions.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 11/2015)
CONTRACTOR’S NAME (Please Print): Contract NO.
0342529
ITEM Deseription Esti-mated Rate Per night 'I‘O'I_‘AL _
NO. Nights (Includes Tax) gi'.stlmated Nigly
T Sammer Sexson-Sonday Throngh Thursday®*
1 Standard Roon: ( Queen size bed minimum; I or 2 persons) 800 $ ’7 5’, 3 d) O é O é
2 **Summer Season-Friday and Sptarday®* 320 § i 2 Tl
: y an &0 25 (p00
Standard Roeom ( Queen size bed mininmum; 1 or 2 personsy 7
. 3
3 **Summer Scavon-Holiday** 20 / 75’ N 5' S0
Standard Reom { Queen size bed minimam; 1 or 2 persons)
Subtotal This Sheet:
- $ (QC} 100
7

{1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEM A% A BASIS ¥OR COMPARIZON OF BIDS. NO GUARANTEE IS MADE%L[ED ASTO
THE EXACT QUANTITY THAT WILL BE NEEDED

(2} IN CASE OF A DISCREPANCY BETWERN THE UNYI FRICE AND THE TOTAL SET FORTH FOR A UNEY BASIS ITEM, THE URIT PRICE SHALL IREVAIL,

{3) ANY ALTERATIONS, MOMIFICATIONS Ot CETANGES TO THIS BID PROPOSAT. SHELT BY THE PROPOSHR MAY BE GROUNDS FOR BID RESECTION.

{4) BACH LINE MUST BEBID. DO NOT LEAVE ANY UNIT PRICE COLUMN BLANK OR THIS BID WILL BE DISQUALIFIED FROM COMPETITION FOR CONTRACT
AWARD.

See Exhibit A, Section 7.F,
“HOLIDAYS” ave defined as State Holidays csiablished and observed by the State of California
* Winier Season covers October | through Aprif 30
¥ Bomimer Season covers May 1 throngh September 30,
This is a muitiple provider confract. Owly the lowest responsive reaponsible bidder's total eost witl be used for the maximum amount of
the agreement. Comtractors will be paid fheir vates in acoordanoe with their bids, Atachment 1, Bid Proposal and Exhibit B, Budget
Detail and Payment Provisions.




